2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54826

1. Entity Name

PARK PLACE BILLIARDS, INC.

Principal Place of Business

420 PARK PLACE BLVD
SUITE 700
CLEARWATER FL 34619

Malling Address

420 PARK PLACE BLVD
SUITE 700
CLEARWATER FL 33758-392¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;

FILED E

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90081 011 ***150.00

IR AL

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number ’ Applied For
. 59-3078867 Not Applicable
€ip Cauntry Zip Country 5. Certificate of Status Desirad O $8'75 ﬁ_\dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~. .~ | _Nama — N

MAIDA, ROBERT
420 PARK PLACE BLVD.
CLEARWATER FL 34619

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE PDS O pelete TMLE Ol cChange [ Addition | &
NAME MAIDA, ROBERT NAME %
STREET ADDRESS | 420 PARK PLAGE BLVD#700 STREET ADDRESS 2
CITY-5T-2P CLEARWATER FL CITY-ST-2IP é—'
TinE ] peiete TMLE change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-2IP CITY-ST- 2P

1 P, B o Oogste. . __ J TME g Cmm e e [Crange -] Addition.;_
NAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP il CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP

of the corporation or the recéid
changed, or on an attachryioh

SIGNATURE:

19.07(3)(i), Florida Statutes. | further certify that the information
baal effect as if madefunder gath; that | am an officer or director
ba Statutes; and that appears in Block 11 or Block 12 i

o) 727 225765

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIBYING OFFICER QR DIRECTOR

Daytima Phone #




